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                                         ABSTRACT 
 
BACKGROUND AND NEED FOR STUDY 
   Acute appendicitis is a common surgical emergency. Accurate 
diagnosis and timely intervention is very important to reduce the morbidity 
and mortality. The diagnosis of acute appendicitis is primarily clinically 
based on signs and symptoms supported by investigations. In an attempt to 
increase the diagnostic accuracy numerous scoring systems have been 
developed. The new scoring system was formulated to develop a simple and 
reliable scoring system with high diagnostic accuracy. This new system of 
scoring consists of four parameters namely ultrasound examination, right 
lower quadrant tenderness, rebound tenderness and leukocytosis with a total 
score of 15. Score of 8 and above is taken as the cut-off value for acute 
appendicitis. 
 
OBJECTIVE  
             The objective of the study was to evaluate the predictability of new 
scoring system in diagnosis of acute appendicitis and compare its accuracy 
with histopathological report.  
 
 
 
METHODS 
             A prospective non-randomized study was conducted in 100 patients 
with clinical diagnosis of acute appendicitis undergoing emergency 
appendectomy over a period of 1 year from September 2014 to September 
2015. The new score was obtained at the time of admission. Histological 
diagnosis of acute appendicitis was considered as the final diagnosis.  
 
RESULTS  
          New score was 93.42% sensitive and 83.33% specific. The positive 
predictive value of the new score was 94.66% and negative predictive value 
was 80%.The overall diagnostic accuracy of the new score was 87%.  
 
CONCLUSION  
            Acute appendicitis is a common surgical emergency. Good clinical 
judgment aided by investigation and scoring system can help to reduce the 
negative appendectomy rate. The new scoring system can be used as an 
effective modality to establish the accurate diagnosis of acute appendicitis.  
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